BACKGROUND. Despite overall decreases in sudden infant death syndrome deaths and prone sleeping, the proportion of sudden infant death syndrome deaths that occurs in child care settings has remained constant at ϳ20%. In
I N 1992, THE American Academy of Pediatrics (AAP) recommended that infants no longer be placed to sleep prone. 1 Two years later, the National Institute of Child Health and Human Development, in conjunction with the Maternal and Child Health Bureau, the AAP, the SIDS Alliance, and the Association of SIDS and Infant Mortality Programs, launched a national Back to Sleep (BTS) campaign to educate the public about the importance of putting infants to sleep on their backs to decrease the risk of sudden infant death syndrome (SIDS). Since the inception of the BTS campaign in 1994, the number of infants in the United States dying from SIDS has declined from Ͼ5000 to Ͻ2500 each year. 2 The AAP most recently reinforced the importance of back sleeping at naptime and bedtime in its 2005 policy statement. 3 In the United States, two thirds of infants Ͻ12 months of age are cared for by someone other than their parents, and half of these infants spend time in a child care center (CCC) or family child care home (FCCH). 4 Despite decreases in SIDS deaths and decreased frequency of prone sleeping overall, the proportion of SIDS deaths that occurs in child care settings has remained constant at ϳ20%. 5, 6 Many child care providers continue to place infants in the prone position for sleep. 7, 8 This is particularly problematic when infants are not accustomed to being placed prone for sleep, because unaccustomed prone sleeping significantly increases the risk of SIDS. 9, 10 Primary reasons for child care providers to place infants prone include lack of awareness of the association between SIDS and sleep position, concerns about perceived risks and benefits of the different sleep positions, and lack of empowerment with regard to discussing sleep position with parents. 7, 8, 11 Educational efforts with child care providers have been effective in increasing knowledge and awareness of safe sleep guidelines, changing provider practice, and encouraging written policies. 12 The AAP has emphasized the importance of educating child care providers and other secondary caregivers of infants about safe sleep practices as being critical to the continued success of the BTS campaign. 3 Education of child care providers is often accomplished through the work of state licensing agencies and enforcement of regulations. In addition, licensing regulations that require use of the supine position by child care providers are associated with the desired behavior. 8 In 2003, the AAP Healthy Child Care America (HCCA) program launched its own BTS campaign. The stated goals of the HCCA-BTS campaign are to reduce the number of SIDS deaths by offering technical assistance and resources, to promote the BTS message to those who care for young children, to raise awareness and change practices in child care settings, to disseminate new information on new national child care standards related to SIDS risk reduction, and to support states in establishing and improving child care regulations. 13 Since the beginning of the HCCA-BTS campaign, the AAP has promoted safe sleep practices in child care programs. In association with the American Public Health Association, the Maternal and Child Health Bureau, and the National Resource Center for Health and Safety in Child Care and Early Education, the AAP has published the national health and safety standards for children in child care within Caring for Our Children: National Health and Safety Performance Standards: Guidelines for Out-of-Home Child Care Programs 14 that pertain to reducing the risk of SIDS. 15 The AAP has also provided information about educating policy-makers on safe sleep practices, made available examples of new sleep regulations, and developed a training module, the "Reducing the Risk of Sudden Infant Death Syndrome" speaker's kit, 16 which has been used by health professionals, child care health consultants, public health educators, and others to educate caregivers around the country about safe sleep practices. More than 3000 copies of the AAP speaker's kit have been distributed to trainers and child care providers across the country. The AAP has created a Web-based system to track how many individuals have received this information. As of May 2006, 103 trainers had provided information and indicated that they had trained a total of 9674 individuals (data from the AAP Division of Developmental Pediatrics and Preventive Services, Early Education and Child Care Initiatives staff, written communication, 2006).
In 2001, 6 states had regulations requiring that infants be placed nonprone for sleep, 63% of states required cribs in CCCs to meet Ն1 safety standard, 6 states had provisions limiting the use of soft bedding in CCCs, and 71% prohibited smoking in CCCs during hours of operation. 17 Before the current study, there had been no evaluation of the effectiveness of the HCCA-BTS campaign in supporting states to establish and improve child care regulations related to SIDS risk reduction. The purpose of this study was, thus, to examine the inclusion of the elements of a safe sleep environment in the individual state regulations for CCCs and FCCHs after 2 years of the HCCA-BTS campaign. The key elements for reducing the risk of SIDS in child care, as described in the national safety and health standards, 14 include (1) training in SIDS risk-reduction practices for child care providers, (2) supine sleep position for infants, (3) safety of cribs, (4) avoidance of soft bedding, (5) avoidance of soft sleep surfaces, such as waterbeds and sofas, (6) provision of sleep positioning policies and arrangements to parents on enrollment of the infant in child care, and (7) a smoke-free environment. CCCs in 9 states (17.6%) § and FCCHs in 9 states (18%) are required to physically check on sleeping infants periodically, at a frequency ranging from "a few minutes" 28 to 2 hours. 86 North Carolina requires that each CCC and FCCH establish a policy stating how often sleeping infants will be checked. 27 The AAP recommends that infants spend some time in the prone position while awake and supervised ("tummy time") to enhance motor development and reduce the risk of positional plagiocephaly. 3, 87 Alabama, North Carolina, and Wisconsin require that infants spend awake time in the prone position while supervised 27,40,47,48,81 ; Washington and Virginia require tummy time only for infants in CCCs. 60, 62 Crib Safety Regulations The AAP recommends that cribs, bassinets, or cradles that conform to the safety standards of the Consumer Product Safety Commission (CPSC) be used. 88 Furthermore, infants should not be placed on waterbeds, sofas, soft mattresses, and other soft surfaces, and bed sharing, especially among children, should be avoided. 3 Utah, North Carolina, and Washington also allow bassinets. † † Many states have adopted the CPSC standards for cribs (Table 3) 88 by specifically referring to agency standards, stating federal requirements, or citing the specific standard (eg, distance between mattress and crib Յ2 finger widths). However, 9 jurisdictions ‡ ‡ have no specific requirements for crib safety.
METHODS
More states specifically ban the use of waterbeds and sofas in FCCHs than in CCCs. Although the use of waterbeds is implicitly forbidden in many states, 5 states (9.8%) expressly forbid it in CCCs, 37 111 Alaska specifically allows sofas as sleep surfaces in FCCHs. 20 
Bedding Regulations
Both the AAP and the CPSC recommend avoidance of soft bedding and objects (quilts, comforters, pillows, and stuffed toys) in the infant sleep environment. 3 Bedding specifically allowed in the infant sleep environment is most frequently a thin blanket or sheet##; Georgia and Illinois 52, 64, 70, 71 specifically indicate that such a covering should be tucked under the mattress at the foot and sides of the crib, with the infant's feet toward the foot of the bed, so that the covering cannot extend above the infant's shoulders ("feet to foot"). 3 Oregon allows bedding that is culturally and seasonally appropriate for infants in FCCHs. 75 Nebraska requires that infants in CCCs have a toy in the crib. 114 Bumper pads are prohibited in FCCHs or CCCs in 11 states (21.6%)***; however, Kansas and Missouri require bumper pads if crib slats are Ͼ2 3 ⁄8 in apart, 34, 35, 101, 102 and Nebraska requires them in all cribs. 111, 114 Smoking Regulations Two states (3.9%) do not impose any restrictions on smoking in licensed CCCs. 22, 29 Thirty seven (72.5%) prohibit smoking in the licensed CCC during hours of operation. † † † Smoking is allowed in designated areas of CCCs in 7 states, 51, 52, 67, 83, 89, 93, 96 and 5 states 28, 30, 51, 82, 101 prohibit smoking in areas used by children and in food preparation areas. Kentucky and Nebraska prohibit smoking in front of children. 96, 114 Twenty-one states (41.2%) also ban smoking while CCC children are in vehicles. ‡ ‡ ‡ Tennessee requires that parents be informed if there is a designated area where CCC staff members can smoke. 83 In FCCHs, smoking policies are often dependent on the presence of children who are being cared for. Fortyfour states (88%) prohibit smoking in the FCCH while children are being cared for, § § § and an additional 5 24 
Provision of Sleep Positioning Policies and Arrangements to Parents
The national child care standards from Caring for Our Children 14 recommend that parents, before infants are enrolled in child care, be provided with written information from the child care provider about sleep positioning policies and arrangements. North Carolina requires that parents of infants entering a CCC or FCCH be provided with a copy of the center's safe sleep policy and sign a statement acknowledging receipt and explanation of the policy. 27 Washington and Massachusetts require that FCCH providers give a copy of sleep safety requirements to parents of infants entering the FCCH for † † Refs 27, 39 88 1. Slats are spaced no more than 2 3/8 in (60 mm) apart 2. No slats are missing or cracked 3. Mattress fits snugly: Ͻ2 finger widths between edge of mattress and crib side 4. Mattress support is securely attached to head and foot boards 5. Corner posts or no higher than 1/16 in (1.5 mm) to prevent entanglement of clothing or other objects worn by child 6. No cut outs in the head and foot boards, which allow head entrapment 7. Drop-side latches cannot be easily released by infant 8. Drop-side latches securely hold sides in raised position 9. All screws or bolts that secure components of crib are present and tight care. 78, 84 No other states currently have similar requirements. It is essential that child care regulations be reviewed and revised on a regular basis so that they reflect the most current information about infant and child safety and well being. For example, 4 states (District of Columbia, 22 Delaware, 30 Kansas, 34, 35 and Rhode Island 33 ) continue to use regulations dated before the initial AAP policy statement in 1992. 1 Two states and the District of Columbia still do not have smoking restrictions in FCCHs 22, 29, 106 and/or CCCs, 22 and more than half of the child care regulations in the United States continue to allow prone position.
DISCUSSION
Many states are not consistent in their infant sleep regulations for CCCs and FCCHs. Although the FCCH is a more informal setting than is a CCC, both should be held to basic safety standards.
Licensing and regulations are important in assuring a minimum standard of care for children. However, all child care settings are not regulated. It is estimated that Ն30% of FCCHs in the United States are unlicensed. 119 In addition, care by relatives, friends, and nannies is not regulated. States also have established guidelines for what will and will not be licensed or regulated. For example, many states do not require religiously affiliated child care settings or FCCHs that care for Ͻ6 children to be licensed. Idaho does not license any FCCHs. 29 The proportion of SIDS that occurs while the infant is in unregulated care is increasing. 6 Those who provide unregulated care (relatives, nannies, and unregulated family child care providers) have no formal access to and may be unaware of training, education, and resources that are readily available through HCCA-BTS and the child care community at large. 120 Currently, only 17.8% of state regulations require SIDS risk-reduction training for child care providers. It is essential that child care providers in all jurisdictions receive this information. Because any provider could potentially be asked to care for infants if the usual infant provider is ill, at lunch, or otherwise unavailable, all child care providers, not just those caring for infants, should be required to receive this training. In addition, the average annual turnover rate for CCC staff is 30%. 121 Therefore, it cannot be assumed that a single training session will be adequate in maintaining safe sleep practices in a center; SIDS risk-reduction training should be repeated on a regular basis to assure that all providers are knowledgeable about the most current safety information.
The limitations of this study are linked to the data itself and the difficulty in determining a direct causal relationship between campaign efforts and changes in licensing regulations. We reviewed both state documents and information available through the Children's Foundation. 18, 19 All of the documents were reviewed at least twice by 2 separate persons, and if a regulation was mentioned in any of the 3 sources, it was included. No information was solicited from regulatory officials. In addition, we acknowledge that regulations may have been revised since our review or that states may be in the process of drafting new regulations. In some states, it can take years to change regulations, so it is likely that the HCCA-BTS campaign and related efforts have encouraged some changes that cannot be tracked within existing regulations. Finally, states not yet able to demonstrate a change in regulations may have made significant strides in educating caregivers using the AAP speaker's kit 16 and other resources.
It cannot be assumed that knowledge of safe infant sleep guidelines is universal among child care providers. In a 2003 study, 20% of nighttime CCCs reported that they placed infants prone, and only 18.2% reported a practice of placing infants in cribs without soft bedding. 7 Updated child care regulations may be helpful in increasing awareness of and adherence with safe sleep recommendations. We acknowledge, however, that the presence of regulations and attendance at training sessions do not guarantee compliance by individual child care facilities or providers. 122 In addition, whereas some states require that waivers indicate a medical reason for prone positioning, many do not. Child care providers or parents may request waivers from physicians, even when there is no medical condition necessitating prone positioning. It is hoped that, with continued education and training, such requests will decline in number and will be only for appropriate medical conditions. Furthermore, the presence of regulations does not ensure a lower incidence of SIDS. SIDS deaths in child care set-tings have occurred in sleep environments that were as safe or safer than those occurring at home. 6, 123 However, the presence of regulations may make it more likely that child care providers will implement a safe sleep policy, 8 and implementation of such a policy will reduce the risk of SIDS. Regulations also can provide a venue for the education of child care providers and parents. The HCCA-BTS campaign has stressed the importance of child care providers and parents discussing consistent use of safe sleep practices. If a regulation is enacted, written information given to child care providers can inform them of the reasons for a policy and the safety risks if not followed. When policy dictates that this information must be shared with parents, there is even more opportunity for education and dissemination of information.
Although positive changes in child care regulations have occurred since the initiation of the HCCA-BTS campaign 2 years ago, efforts must continue so that safe sleep regulations exist in all jurisdictions. Regulations should be reviewed on a regular basis so that they reflect the most current information about infant and child safety and well being. In addition, specific efforts should be directed to those who provide unregulated care and/or who may be unaware of recommended practices and related resources. Pediatricians can play an important role in educating caregivers and parents about safe sleep practices and promoting necessary safety regulations for child care settings in their states. In addition, when parents request a medical waiver to allow prone sleep positioning, pediatricians should use this opportunity to educate the parents and child care providers about the importance of using the supine sleep position for every sleep. 3 Ongoing education about consistent use of safe sleep practices and adoption of new regulations should ultimately provide a safer environment for the millions of infants and children in child care.
